
 
Building Department 

3869 W Jefferson, Ecorse MI 48229 
313-386-3636 

I HEREBY CERTIFY ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY 
KNOWLEDGE. I FURTHER CERTIFY COMPLIANCE WITH MCL 125.1510(2). Section 23a of the state construction code act of 
1972, 1972 PA 230, MCL 125.1523a, prohibits a person from conspiring to circumvent the licensing requirements of this state 
relating to persons who are to perform work on a residential building or a residential structure. Violators of section 23a are subjected 
to civil fines. 

 

APPLICATION FOR SIGN PERMIT 

          

PERMIT NO ________________ 

PROPERTY ADDRESS _____________________________   DATE _____________________ 

OWNERS INFORMATION: 

OWNER NAME _____________________________________         PHONE NUMBER__________________________      

OWNER ADDRESS _______________________________________________________________________________ 

 

CONTRACTOR INFORMATION: 

CONTRACTOR NAME ________________________________         LICENSE NO ______________________________ 

ADDRESS ______________________________________________________________________________________ 

PHONE NUMBER ___________________________________         FEDERAL ID # _____________________________ 

WORKER’S COMP CARRIER ___________________________          

 

SIGN INFORMATION 
MATERIAL ____________________________ GAUGE _______________ APPROXIMATE WEIGHT ________________ 

PROJECTS BEYOND CURB _______________ ft       DISTANCE FROM SIDEWALK __________ ft  LENGTH _________ ft  

AREA IN SQUARE FOOT ________ft      HEIGHT FROM ABOVE GRADE __________ ft      HEIGHT OF SIGN ________ft 

WORDING OF SIGN _______________________________________________________________________________ 

 

PLEASE SELECT TYPE OF SIGN 

____  Projecting Sign 
____  Flat Wall Sign 
____  Horizontal Sign 
____  Vertical Sign 

____  Ground Signs 
____  Roof Sign 
____  Signboard 
____  Billboard 
 

____  Illuminated  
____  Non-Illuminated 
____  Reflector 

 

Total Construction Cost: $ ______________________________________ 
NOTE: You must show sign permit upon request. 

 

X _________________________________________________  DATE _________________________ 

FOR DEPARTMENT USE ONLY 

APPROVED BY ______________________________________  DATE __________________________ 

DENIED BY _________________________________________  DATE __________________________ 

                                                                                                                TOTAL PERMIT FEES ______________ 


